Case report
A 40-year-old woman with a diagnosis of chronic inflammatory demyelinating polyneuropathy, according to the criteria of Dyck and Prineas} was initially treated with high-dose oral prednisolone therapy. However, due to progression of disease she was admitted to the neurology unit for treatment with pooled intravenous immunoglobulin (WIg) 400 mg/kg daily for 5 days. A good clinical response was seen and she was discharged home on a combination of prednisolone and azathioprine therapy and followed up in the outpatient clinic.
Treatment with monthly day case IVIg 400 mg/kg, in addition to oral maintenance immunosuppression, was commenced 2 months later. (Fig. 1 ). There were no peripheral transillumination defects. After dilatation of the pupils, pigment deposition also on the posterior surface of the lens was noted inferiorly. Funduscopy revealed healthy optic nerve heads with a cup/disc ratio of 0.2. At the macula, butterfly-shaped yellowish flecks were noted in deeper layers of the retina bilaterally (Fig. 2) .
